
REPORT - HIPAA 278Request to MMIS

Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
     Health Care Services 

Review -- Request for 
Review

ST   Transaction Set Header R

ST 01 Transaction Set Identifier 
Code

ID3 R Verify "278" Translation

ST 02 Transaction Set Control 
Number

AN9 R

BHT  Beginning of 
Hierarchical Transaction

R

BHT01 Hierarchical Structure 
Code

ID4 R Verify "0078" Translation

BHT02 Transaction Set Purpose 
Code

ID2 R Verify "13"-request Translation

BHT03 Submitter Transaction 
Identifier

AN30 R Return in 278-response BHT03 Match Back

BHT04 Transaction Set Creation 
Date

DT8 R

BHT05 Transaction Set Creation 
Time

TM8 R

2000A HL   Utilization Management 
Organization (UMO) 
Level

R

2000A HL   Utilization Management 
Organization (UMO) 
Level

R

2000A HL 01 Hierarchical ID Number AN12 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000A HL 03 Hierarchical Level Code ID2 R Verify "20" Translation

2000A HL 04 Hierarchical Child Code ID1 R Verify "1" Translation

2010A NM1  Utilization Management 
Organization (UMO) 
Name

R

2010A NM1  Utilization Management 
Organization (UMO) 
Name

R

2010A NM101 Entity Identifier Code ID3 R Verify "X3"-UMO Translation

2010A NM102 Entity Type Qualifier ID1 R

2010A NM103 Utilization Management 
Organization (UMO) Last 
or Organization Name

AN35 S

2010A NM104 Utilization Management 
Organization (UMO) First 
Name

AN25 S

2010A NM105 Utilization Management 
Organization (UMO) 
Middle Name

AN25 S

2010A NM107 Utilization Management 
Organization (UMO) 
Name Suffix

AN10 S

2010A NM108 Identification Code 
Qualifier

ID2 R Verify "PI"-Payor ID or "XV"-National 
PlanID

Translation

2010A NM109 Utilization Management 
Organization (UMO) 
Identifier

AN80 R Verify that this is MAA's ID Translation

2000B HL   Requester Level R

2000B HL   Requester Level R

2000B HL 01 Hierarchical ID Number AN12 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000B HL 02 Hierarchical Parent ID 

Number
AN12 S

2000B HL 03 Hierarchical Level Code ID2 R Verify "21" Translation

2000B HL 04 Hierarchical Child Code ID1 R Verify "1" Translation

2010B NM1  Requester Name R

2010B NM1  Requester Name R

2010B NM101 Entity Identifier Code ID3 R Verify "1P"-provider or "FA"-facility Translation

2010B NM102 Entity Type Qualifier ID1 R

2010B NM103 Requester Last or 
Organization Name

AN35 S

2010B NM104 Requester First Name AN25 S

2010B NM105 Requester Middle Name AN25 S

2010B NM107 Requester Name Suffix AN10 S

2010B NM108 Identification Code 
Qualifier

ID2 R Verify "XX" Translation

2010B NM109 Requester Identifier AN80 R Send to MMIS to validate that this 
requestor has accesss; same as 270 
logic?

Policy Issues

2010B REF  Requester 
Supplemental 
Identification

S

2010B REF01 Reference Identification 
Qualifier

ID3 R Verify "1G"-UPIN or "ZH"-Medicaid 
ID if no NPI in NM109

Translation

2010B REF02 Requester Supplemental 
Identifier

AN30 R

2010B N 3  Requester Address S

2010B N 301 Requester Address Line AN55 R

2010B N 302 Requester Address Line AN55 S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010B N 4  Requester 

City/State/ZIP Code
S

2010B N 401 Requester City Name AN30 S

2010B N 402 Requester State or 
Province Code

ID2 S

2010B N 403 Requester Postal Zone or 
ZIP Code

ID15 S

2010B N 404 Requester Country Code ID3 S

2010B PER  Requester Contact 
Information

S

2010B PER01 Contact Function Code ID2 R

2010B PER02 Requester Contact Name AN60 S

2010B PER03 Communication Number 
Qualifier

ID2 S

2010B PER04 Requester Contact 
Communication Number

AN80 S

2010B PER05 Communication Number 
Qualifier

ID2 S

2010B PER06 Requester Contact 
Communication Number

AN80 S

2010B PER07 Communication Number 
Qualifier

ID2 S

2010B PER08 Requester Contact 
Communication Number

AN80 S

2010B PRV  Requester Provider 
Information

S

2010B PRV01 Provider Code ID3 R

2010B PRV02 Reference Identification 
Qualifier

ID3 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010B PRV03 Provider Taxonomy Code AN30 R

2000C HL   Subscriber Level R

2000C HL   Subscriber Level R

2000C HL 01 Hierarchical ID Number AN12 R

2000C HL 02 Hierarchical Parent ID 
Number

AN12 S

2000C HL 03 Hierarchical Level Code ID2 R Verify "22" Translation

2000C HL 04 Hierarchical Child Code ID1 R Verify "1" Translation

2000C DTP  Accident Date S Verify DTP01="439"-accident date & 
use DTP03 in case mgt.

Translation

2000C DTP01 Date Time Qualifier ID3 R

2000C DTP02 Date Time Period Format 
Qualifier

ID3 R

2000C DTP03 Accident Date AN35 R

2000C DTP  Last Menstrual Period 
Date

S Verify DTP01="484"-last menstrual 
period & use DTP03 in case mgt.

Translation

2000C DTP01 Date Time Qualifier ID3 R

2000C DTP02 Date Time Period Format 
Qualifier

ID3 R

2000C DTP03 Last Menstrual Period 
Date

AN35 R

2000C DTP  Estimated Date of Birth S Verify DTP01="ABC"-estim.DOB & 
use DTP03 in case mgt.

Translation

2000C DTP01 Date Time Qualifier ID3 R

2000C DTP02 Date Time Period Format 
Qualifier

ID3 R

2000C DTP03 Estimated Birth Date AN35 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000C DTP  Onset of Current 

Symptoms or Illness 
Date

S Verify DTP01="431"-onset date & 
use DTP03 in case mgt.

Translation

2000C DTP01 Date Time Qualifier ID3 R

2000C DTP02 Date Time Period Format 
Qualifier

ID3 R

2000C DTP03 Onset Date AN35 R

2000C HI   Subscriber Diagnosis S

2000C HI 01 Health Care Code 
Information

R

2000C HI 01 Diagnosis Type Code ID3 R "BF"-diagnosis; "BJ"-admitting diag; 
"BK"-principal diag.

Translation

2000C HI 01 Diagnosis Code AN30 R Prior-
Authorization

DIAG-CODE-ICD-9 X(7)

2000C HI 01 Date Time Period Format 
Qualifier

ID3 S

2000C HI 01 Diagnosis Date AN35 S

2000C HI 02 Health Care Code 
Information

S

2000C HI 02 Diagnosis Type Code ID3 R

2000C HI 02 Diagnosis Code AN30 R

2000C HI 02 Date Time Period Format 
Qualifier

ID3 S

2000C HI 02 Diagnosis Date AN35 S

2000C HI 03 Health Care Code 
Information

S

2000C HI 03 Diagnosis Type Code ID3 R

2000C HI 03 Diagnosis Code AN30 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000C HI 03 Date Time Period Format 

Qualifier
ID3 S

2000C HI 03 Diagnosis Date AN35 S

2000C HI 04 Health Care Code 
Information

S

2000C HI 04 Diagnosis Type Code ID3 R

2000C HI 04 Diagnosis Code AN30 R

2000C HI 04 Date Time Period Format 
Qualifier

ID3 S

2000C HI 04 Diagnosis Date AN35 S

2000C HI 05 Health Care Code 
Information

S

2000C HI 05 Diagnosis Type Code ID3 R

2000C HI 05 Diagnosis Code AN30 R

2000C HI 05 Date Time Period Format 
Qualifier

ID3 S

2000C HI 05 Diagnosis Date AN35 S

2000C HI 06 Health Care Code 
Information

S

2000C HI 06 Diagnosis Type Code ID3 R

2000C HI 06 Diagnosis Code AN30 R

2000C HI 06 Date Time Period Format 
Qualifier

ID3 S

2000C HI 06 Diagnosis Date AN35 S

2000C HI 07 Health Care Code 
Information

S

2000C HI 07 Diagnosis Type Code ID3 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000C HI 07 Diagnosis Code AN30 R

2000C HI 07 Date Time Period Format 
Qualifier

ID3 S

2000C HI 07 Diagnosis Date AN35 S

2000C HI 08 Health Care Code 
Information

S

2000C HI 08 Diagnosis Type Code ID3 R

2000C HI 08 Diagnosis Code AN30 R

2000C HI 08 Date Time Period Format 
Qualifier

ID3 S

2000C HI 08 Diagnosis Date AN35 S

2000C HI 09 Health Care Code 
Information

S

2000C HI 09 Diagnosis Type Code ID3 R

2000C HI 09 Diagnosis Code AN30 R

2000C HI 09 Date Time Period Format 
Qualifier

ID3 S

2000C HI 09 Diagnosis Date AN35 S

2000C HI 10 Health Care Code 
Information

S

2000C HI 10 Diagnosis Type Code ID3 R

2000C HI 10 Diagnosis Code AN30 R

2000C HI 10 Date Time Period Format 
Qualifier

ID3 S

2000C HI 10 Diagnosis Date AN35 S

2000C HI 11 Health Care Code 
Information

S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000C HI 11 Diagnosis Type Code ID3 R

2000C HI 11 Diagnosis Code AN30 R

2000C HI 11 Date Time Period Format 
Qualifier

ID3 S

2000C HI 11 Diagnosis Date AN35 S

2000C HI 12 Health Care Code 
Information

S

2000C HI 12 Diagnosis Type Code ID3 R

2000C HI 12 Diagnosis Code AN30 R

2000C HI 12 Date Time Period Format 
Qualifier

ID3 S

2000C HI 12 Diagnosis Date AN35 S

2010C NM1  Subscriber Name R If subscriber is NOT recipient, use 
Loop 2010D instead of 2010C for 
recipient data.

Translation

2010C NM1  Subscriber Name R

2010C NM101 Entity Identifier Code ID3 R Verify "IL" Translation

2010C NM102 Entity Type Qualifier ID1 R

2010C NM103 Subscriber Last Name AN35 S lookup only by PIC, not name Translation

2010C NM104 Subscriber First Name AN25 S

2010C NM105 Subscriber Middle Name AN25 S

2010C NM107 Subscriber Name Suffix AN10 S

2010C NM108 Identification Code 
Qualifier

ID2 R Verify "MI"-payer's member ID Translation

2010C NM109 Subscriber Primary 
Identifier

AN80 R Prior-
Authorization

RECIP-IDENT-
NUMBER

X(14)
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010C REF  Subscriber 

Supplemental 
Identification

S

2010C REF01 Reference Identification 
Qualifier

ID3 R "SY" for SSN Translation

2010C REF02 Subscriber Supplemental 
Identifier

AN30 R Recip-Elig-File RECIP-SS-NUMBER X(9)

2010C DMG  Subscriber 
Demographic 
Information

S

2010C DMG01 Date Time Period Format 
Qualifier

ID3 R

2010C DMG02 Subscriber Birth Date AN35 R Recip-Elig-File RECIP-DATE-OF-
BIRTH

9(7)

2010C DMG03 Subscriber Gender Code ID1 S Recip-Elig-File RECIP-SEX-CODE X(1)

2000D HL   Dependent Level S

2000D HL   Dependent Level S

2000D HL 01 Hierarchical ID Number AN12 R

2000D HL 02 Hierarchical Parent ID 
Number

AN12 S

2000D HL 03 Hierarchical Level Code ID2 R

2000D HL 04 Hierarchical Child Code ID1 R

2000D DTP  Accident Date S

2000D DTP01 Date Time Qualifier ID3 R

2000D DTP02 Date Time Period Format 
Qualifier

ID3 R

2000D DTP03 Accident Date AN35 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000D DTP  Last Menstrual Period 

Date
S

2000D DTP01 Date Time Qualifier ID3 R

2000D DTP02 Date Time Period Format 
Qualifier

ID3 R

2000D DTP03 Last Menstrual Period 
Date

AN35 R

2000D DTP  Estimated Date of Birth S

2000D DTP01 Date Time Qualifier ID3 R

2000D DTP02 Date Time Period Format 
Qualifier

ID3 R

2000D DTP03 Estimated Birth Date AN35 R

2000D DTP  Onset of Current 
Symptoms or Illness 
Date

S

2000D DTP01 Date Time Qualifier ID3 R

2000D DTP02 Date Time Period Format 
Qualifier

ID3 R

2000D DTP03 Onset Date AN35 R

2000D HI   Dependent Diagnosis S

2000D HI 01 Health Care Code 
Information

R

2000D HI 01 Diagnosis Type Code ID3 R

2000D HI 01 Diagnosis Code AN30 R

2000D HI 01 Date Time Period Format 
Qualifier

ID3 S

2000D HI 01 Diagnosis Date AN35 S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000D HI 02 Health Care Code 

Information
S

2000D HI 02 Diagnosis Type Code ID3 R

2000D HI 02 Diagnosis Code AN30 R

2000D HI 02 Date Time Period Format 
Qualifier

ID3 S

2000D HI 02 Diagnosis Date AN35 S

2000D HI 03 Health Care Code 
Information

S

2000D HI 03 Diagnosis Type Code ID3 R

2000D HI 03 Diagnosis Code AN30 R

2000D HI 03 Date Time Period Format 
Qualifier

ID3 S

2000D HI 03 Diagnosis Date AN35 S

2000D HI 04 Health Care Code 
Information

S

2000D HI 04 Diagnosis Type Code ID3 R

2000D HI 04 Diagnosis Code AN30 R

2000D HI 04 Date Time Period Format 
Qualifier

ID3 S

2000D HI 04 Diagnosis Date AN35 S

2000D HI 05 Health Care Code 
Information

S

2000D HI 05 Diagnosis Type Code ID3 R

2000D HI 05 Diagnosis Code AN30 R

2000D HI 05 Date Time Period Format 
Qualifier

ID3 S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000D HI 05 Diagnosis Date AN35 S

2000D HI 06 Health Care Code 
Information

S

2000D HI 06 Diagnosis Type Code ID3 R

2000D HI 06 Diagnosis Code AN30 R

2000D HI 06 Date Time Period Format 
Qualifier

ID3 S

2000D HI 06 Diagnosis Date AN35 S

2000D HI 07 Health Care Code 
Information

S

2000D HI 07 Diagnosis Type Code ID3 R

2000D HI 07 Diagnosis Code AN30 R

2000D HI 07 Date Time Period Format 
Qualifier

ID3 S

2000D HI 07 Diagnosis Date AN35 S

2000D HI 08 Health Care Code 
Information

S

2000D HI 08 Diagnosis Type Code ID3 R

2000D HI 08 Diagnosis Code AN30 R

2000D HI 08 Date Time Period Format 
Qualifier

ID3 S

2000D HI 08 Diagnosis Date AN35 S

2000D HI 09 Health Care Code 
Information

S

2000D HI 09 Diagnosis Type Code ID3 R

2000D HI 09 Diagnosis Code AN30 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000D HI 09 Date Time Period Format 

Qualifier
ID3 S

2000D HI 09 Diagnosis Date AN35 S

2000D HI 10 Health Care Code 
Information

S

2000D HI 10 Diagnosis Type Code ID3 R

2000D HI 10 Diagnosis Code AN30 R

2000D HI 10 Date Time Period Format 
Qualifier

ID3 S

2000D HI 10 Diagnosis Date AN35 S

2000D HI 11 Health Care Code 
Information

S

2000D HI 11 Diagnosis Type Code ID3 R

2000D HI 11 Diagnosis Code AN30 R

2000D HI 11 Date Time Period Format 
Qualifier

ID3 S

2000D HI 11 Diagnosis Date AN35 S

2000D HI 12 Health Care Code 
Information

S

2000D HI 12 Diagnosis Type Code ID3 R

2000D HI 12 Diagnosis Code AN30 R

2000D HI 12 Date Time Period Format 
Qualifier

ID3 S

2000D HI 12 Diagnosis Date AN35 S

2010D NM1  Dependent Name R

2010D NM1  Dependent Name R

2010D NM101 Entity Identifier Code ID3 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010D NM102 Entity Type Qualifier ID1 R

2010D NM103 Dependent Last Name AN35 S

2010D NM104 Dependent First Name AN25 S

2010D NM105 Dependent Middle Name AN25 S

2010D NM107 Dependent Name Suffix AN10 S

2010D REF  Dependent 
Supplemental 
Identification

S

2010D REF01 Reference Identification 
Qualifier

ID3 R

2010D REF02 Dependent Supplemental 
Identifier

AN30 R

2010D DMG  Dependent 
Demographic 
Information

S

2010D DMG01 Date Time Period Format 
Qualifier

ID3 R

2010D DMG02 Dependent Birth Date AN35 R

2010D DMG03 Dependent Gender Code ID1 S

2010D INS  Dependent Relationship S

2010D INS01 Insured Indicator ID1 R

2010D INS02 Individual Relationship 
Code

ID2 R

2010D INS17 Birth Sequence Number N09 S

2000E HL   Service Provider Level R

2000E HL   Service Provider Level R

2000E HL 01 Hierarchical ID Number AN12 R
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000E HL 02 Hierarchical Parent ID 

Number
AN12 S

2000E HL 03 Hierarchical Level Code ID2 R Verify "19" Translation

2000E HL 04 Hierarchical Child Code ID1 R Verify "1" Translation

2000E MSG  Message Text S

2000E MSG01 Free Form Message Text AN264 R Send to MMIS Nice to Have

2010E NM1  Service Provider Name R This is the provider who received the 
PA, rather than the requesting prov, if 
different.

Processing Logic

2010E NM1  Service Provider Name R

2010E NM101 Entity Identifier Code ID3 R Store & send back in 278-response 
Loop 2010E NM1

Match Back

2010E NM102 Entity Type Qualifier ID1 R

2010E NM103 Service Provider Last or 
Organization Name

AN35 S Lookup by ID only, not name. Translation

2010E NM104 Service Provider First 
Name

AN25 S

2010E NM105 Service Provider Middle 
Name

AN25 S

2010E NM107 Service Provider Name 
Suffix

AN10 S

2010E NM108 Identification Code 
Qualifier

ID2 S Store & send back in 278-response 
Loop 2010E NM1

Match Back

2010E NM109 Service Provider Identifier AN80 S Store & send back in 278-response 
Loop 2010E NM1

Match Back

2010E REF  Service Provider 
Supplemental 
Identification

S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010E REF01 Reference Identification 

Qualifier
ID3 R

2010E REF02 Service Provider 
Supplemental Identifier

AN30 R

2010E N 3  Service Provider 
Address

S req'd if need to ID one of many of 
prov's locs

Processing Logic

2010E N 301 Service Provider Address 
Line

AN55 R

2010E N 302 Service Provider Address 
Line

AN55 S

2010E N 4  Service Provider 
City/State/ZIP Code

S

2010E N 401 Service Provider City 
Name

AN30 S

2010E N 402 Service Provider State or 
Province Code

ID2 S

2010E N 403 Service Provider Postal 
Zone or ZIP Code

ID15 S

2010E N 404 Service Provider Country 
Code

ID3 S

2010E PER  Service Provider 
Contact Information

S

2010E PER01 Contact Function Code ID2 R

2010E PER02 Service Provider Contact 
Name

AN60 S

2010E PER03 Communication Number 
Qualifier

ID2 S

2010E PER04 Service Provider Contact 
Communication Number

AN80 S

2010E PER05 Communication Number 
Qualifier

ID2 S

12/14/2001 9:37:43 AM Page 17 of 31HIPAA 278Request to MMIS



Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2010E PER06 Service Provider Contact 

Communication Number
AN80 S

2010E PER07 Communication Number 
Qualifier

ID2 S

2010E PER08 Service Provider Contact 
Communication Number

AN80 S

2010E PRV  Service Provider 
Information

S Compare service provider's 
taxonomy code against procedure 
valid provider specialties.

Processing Logic

2010E PRV01 Provider Code ID3 R Store & send back in 278-response 
Loop 2010E PRV

HIPAA Required

2010E PRV02 Reference Identification 
Qualifier

ID3 R

2010E PRV03 Provider Taxonomy Code AN30 R Prov-File PROV-SPEC-CODE X(2) Send to MMIS HIPAA Required

2000F HL   Service Level R

2000F HL   Service Level R

2000F HL 01 Hierarchical ID Number AN12 R

2000F HL 02 Hierarchical Parent ID 
Number

AN12 S

2000F HL 03 Hierarchical Level Code ID2 R Verify "SS" Translation

2000F HL 04 Hierarchical Child Code ID1 R Verify "0" Translation

2000F TRN  Service Trace Number S

2000F TRN01 Trace Type Code ID2 R Verify "1" Translation

2000F TRN02 Service Trace Number AN30 R Store & send back in 278-response 
Loop 2000F TRN

Match Back

2000F TRN03 Trace Assigning Entity 
Identifier

AN10 R Store & send back in 278-response 
Loop 2000F TRN

Match Back

2000F TRN04 Trace Assigning Entity 
Additional Identifier

AN30 S Store & send back in 278-response 
Loop 2000F TRN

Match Back
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F UM   Health Care Services 

Review Information
R

2000F UM 01 Request Category Code ID2 R AR Admission Review
HS Health Services Review
SC Specialty Care Review

Translation

2000F UM 02 Certification Type Code ID1 R 1 Appeal - Immediate
2 Appeal - Standard
3 Cancel
4 Extension
I Initial
R Renewal
S Revised

Policy Issues

2000F UM 03 Service Type Code ID2 S MMIS no PA based on service type, 
just specific service/procedure.

Policy Issues

2000F UM 04 Health Care Service 
Location Information

S

2000F UM 04 Facility Type Code AN2 R Use facility type code? Match Back

2000F UM 04 Facility Code Qualifier ID2 R

2000F UM 05 Related Causes 
Information

S

2000F UM 05 Related Causes Code ID3 R

2000F UM 05 Related Causes Code ID3 S

2000F UM 05 Related Causes Code ID3 S

2000F UM 05 State Code ID2 S

2000F UM 05 Country Code ID3 S

2000F UM 06 Level of Service Code ID3 S

2000F UM 07 Current Health Condition 
Code

ID1 S

2000F UM 08 Prognosis Code ID1 S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F UM 09 Release of Information 

Code
ID1 R "Y"=ROI signed; use? System Questions

2000F UM 10 Delay Reason Code ID2 S

2000F REF  Previous Certification 
Identification

S

2000F REF01 Reference Identification 
Qualifier

ID3 R Verify "BB" Translation

2000F REF02 Previous Certification 
Identifier

AN30 R Prior-
Authorization

PRIOR-AUTH-NUM 9(9) Original PA #, if this is not initial 
request.

HIPAA Required

2000F DTP  Service Date S

2000F DTP01 Date Time Qualifier ID3 R Verify "472" Translation

2000F DTP02 Date Time Period Format 
Qualifier

ID3 R

2000F DTP03 Proposed or Actual 
Service Date

AN35 R MMIS will compare to elig begin/end 
dates (req'd if no specific procedure 
& date in HI01)

Processing Logic

2000F DTP  Admission Date S

2000F DTP01 Date Time Qualifier ID3 R Verify "435" Translation

2000F DTP02 Date Time Period Format 
Qualifier

ID3 R

2000F DTP03 Proposed or Actual 
Admission Date

AN35 R

2000F DTP  Discharge Date S

2000F DTP01 Date Time Qualifier ID3 R

2000F DTP02 Date Time Period Format 
Qualifier

ID3 R

2000F DTP03 Proposed or Actual 
Discharge Date

AN35 R

2000F DTP  Surgery Date S

12/14/2001 9:37:43 AM Page 20 of 31HIPAA 278Request to MMIS



Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F DTP01 Date Time Qualifier ID3 R

2000F DTP02 Date Time Period Format 
Qualifier

ID3 R

2000F DTP03 Proposed or Actual 
Surgery Date

AN35 R MMIS will compare to elig begin/end 
dates

Processing Logic

2000F HI   Procedures S

2000F HI 01 Health Care Code 
Information

R

2000F HI 01 Code List Qualifier Code ID3 R "BO"-HCPCS, "JP"-ADA, "NDC"-Nat'l 
Drug Code

Translation

2000F HI 01 Procedure Code AN30 R Prior-
Authorization

DRUG-CODE X(12) Use in PA logic HIPAA Required

2000F HI 01 Procedure Code AN30 R Prior-
Authorization

PROC-CODE X(5) Use in PA logic HIPAA Required

2000F HI 01 Procedure Code AN30 R Prior-
Authorization

TOOTH-NUMBER X(2) Use in PA logic HIPAA Required

2000F HI 01 Date Time Period Format 
Qualifier

ID3 S

2000F HI 01 Procedure Date AN35 S Same as Service Date Translation

2000F HI 01 Procedure Quantity R15 S Send to MMIS Processing Logic

2000F HI 01 Version, Release, or 
Industry Identifier

AN30 S Send to MMIS, if present Processing Logic

2000F HI 02 Health Care Code 
Information

S Procedure fields repeat 12 times Translation

2000F HI 02 Code List Qualifier Code ID3 R

2000F HI 02 Procedure Code AN30 R

2000F HI 02 Date Time Period Format 
Qualifier

ID3 S

2000F HI 02 Procedure Date AN35 S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F HI 02 Procedure Quantity R15 S

2000F HI 02 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 03 Health Care Code 
Information

S

2000F HI 03 Code List Qualifier Code ID3 R

2000F HI 03 Procedure Code AN30 R

2000F HI 03 Date Time Period Format 
Qualifier

ID3 S

2000F HI 03 Procedure Date AN35 S

2000F HI 03 Procedure Quantity R15 S

2000F HI 03 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 04 Health Care Code 
Information

S

2000F HI 04 Code List Qualifier Code ID3 R

2000F HI 04 Procedure Code AN30 R

2000F HI 04 Date Time Period Format 
Qualifier

ID3 S

2000F HI 04 Procedure Date AN35 S

2000F HI 04 Procedure Quantity R15 S

2000F HI 04 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 05 Health Care Code 
Information

S

2000F HI 05 Code List Qualifier Code ID3 R

2000F HI 05 Procedure Code AN30 R
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2000F HI 05 Date Time Period Format 

Qualifier
ID3 S

2000F HI 05 Procedure Date AN35 S

2000F HI 05 Procedure Quantity R15 S

2000F HI 05 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 06 Health Care Code 
Information

S

2000F HI 06 Code List Qualifier Code ID3 R

2000F HI 06 Procedure Code AN30 R

2000F HI 06 Date Time Period Format 
Qualifier

ID3 S

2000F HI 06 Procedure Date AN35 S

2000F HI 06 Procedure Quantity R15 S

2000F HI 06 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 07 Health Care Code 
Information

S

2000F HI 07 Code List Qualifier Code ID3 R

2000F HI 07 Procedure Code AN30 R

2000F HI 07 Date Time Period Format 
Qualifier

ID3 S

2000F HI 07 Procedure Date AN35 S

2000F HI 07 Procedure Quantity R15 S

2000F HI 07 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 08 Health Care Code 
Information

S
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F HI 08 Code List Qualifier Code ID3 R

2000F HI 08 Procedure Code AN30 R

2000F HI 08 Date Time Period Format 
Qualifier

ID3 S

2000F HI 08 Procedure Date AN35 S

2000F HI 08 Procedure Quantity R15 S

2000F HI 08 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 09 Health Care Code 
Information

S

2000F HI 09 Code List Qualifier Code ID3 R

2000F HI 09 Procedure Code AN30 R

2000F HI 09 Date Time Period Format 
Qualifier

ID3 S

2000F HI 09 Procedure Date AN35 S

2000F HI 09 Procedure Quantity R15 S

2000F HI 09 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 10 Health Care Code 
Information

S

2000F HI 10 Code List Qualifier Code ID3 R

2000F HI 10 Procedure Code AN30 R

2000F HI 10 Date Time Period Format 
Qualifier

ID3 S

2000F HI 10 Procedure Date AN35 S

2000F HI 10 Procedure Quantity R15 S
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2000F HI 10 Version, Release, or 

Industry Identifier
AN30 S

2000F HI 11 Health Care Code 
Information

S

2000F HI 11 Code List Qualifier Code ID3 R

2000F HI 11 Procedure Code AN30 R

2000F HI 11 Date Time Period Format 
Qualifier

ID3 S

2000F HI 11 Procedure Date AN35 S

2000F HI 11 Procedure Quantity R15 S

2000F HI 11 Version, Release, or 
Industry Identifier

AN30 S

2000F HI 12 Health Care Code 
Information

S

2000F HI 12 Code List Qualifier Code ID3 R

2000F HI 12 Procedure Code AN30 R

2000F HI 12 Date Time Period Format 
Qualifier

ID3 S

2000F HI 12 Procedure Date AN35 S

2000F HI 12 Procedure Quantity R15 S

2000F HI 12 Version, Release, or 
Industry Identifier

AN30 S

2000F HSD  Health Care Services 
Delivery

S to say "One visit every three days for 
21 days", encode "<HSD02> 
<HSD01> every <HSD04> <HSD03> 
for <HSD06> <HSD05>", i.e., 
HSD*VS*1*DA*3*7*21~

Processing Logic

2000F HSD01 Quantity Qualifier ID2 S Send to MMIS Processing Logic
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F HSD02 Service Unit Count R15 S Prior-

Authorization
PA-UNITS-APPROVED 9(05) Send to MMIS Processing Logic

2000F HSD03 Unit or Basis for 
Measurement Code

ID2 S Send to MMIS Processing Logic

2000F HSD04 Sample Selection 
Modulus

R6 S Send to MMIS Processing Logic

2000F HSD05 Time Period Qualifier ID2 S Send to MMIS Processing Logic

2000F HSD06 Period Count N03 S Send to MMIS Processing Logic

2000F HSD07 Ship, Delivery or 
Calendar Pattern Code

ID2 S Send to MMIS Processing Logic

2000F HSD08 Delivery Pattern Time 
Code

ID1 S Send to MMIS Processing Logic

2000F CRC  Patient Condition 
Information

S Use for case mgt: see I.G. p.180- Policy Issues

2000F CRC01 Code Category ID2 R

2000F CRC02 Certification Condition 
Indicator

ID1 R

2000F CRC03 Condition Code ID2 R

2000F CRC04 Condition Code ID2 S

2000F CRC05 Condition Code ID2 S

2000F CRC06 Condition Code ID2 S

2000F CRC07 Condition Code ID2 S

2000F CL1  Institutional Claim Code S

2000F CL101 Admission Type Code ID1 S Send to MMIS HIPAA Required

2000F CL102 Admission Source Code ID1 S Send to MMIS Translation

2000F CL103 Patient Status Code ID2 S Send to MMIS Translation
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Loop SegID HIPAA Name DT Req File Field DT Comment CommentType
2000F CL104 Nursing Home 

Residential Status Code
ID1 S Send to MMIS Translation

2000F CR1  Ambulance Transport 
Information

S Use for case mgt: see I.G. Policy Issues

2000F CR101 Unit or Basis for 
Measurement Code

ID2 S

2000F CR102 Patient Weight R10 S

2000F CR103 Ambulance Transport 
Code

ID1 R required if segment used HIPAA Required

2000F CR104 Ambulance Transport 
Reason Code

ID1 R

2000F CR105 Unit or Basis for 
Measurement Code

ID2 S

2000F CR106 Transport Distance R15 S

2000F CR107 Ambulance Trip Origin 
Address

AN55 S

2000F CR108 Ambulance Trip 
Destination Address

AN55 S

2000F CR109 Round Trip Purpose 
Description

AN80 S

2000F CR110 Stretcher Purpose 
Description

AN80 S

2000F CR2  Spinal Manipulation 
Service Information

S Use for case mgt: see I.G. p.180- Processing Logic

2000F CR201 Treatment Series Number N09 S

2000F CR202 Treatment Count R15 S

2000F CR203 Subluxation Level Code ID3 S

2000F CR204 Subluxation Level Code ID3 S
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2000F CR205 Unit or Basis for 

Measurement Code
ID2 S

2000F CR206 Treatment Period Count R15 S

2000F CR207 Monthly Treatment Count R15 S

2000F CR208 Patient Condition Code ID1 S

2000F CR209 Complication Indicator ID1 S

2000F CR210 Patient Condition 
Description

AN80 S

2000F CR211 Patient Condition 
Description

AN80 S

2000F CR212 X-ray Availability Indicator ID1 R required if segment used HIPAA Required

2000F CR5  Home Oxygen Therapy 
Information

S Use for case mgt: see I.G. p.180- Processing Logic

2000F CR503 Oxygen Equipment Type 
Code

ID1 S

2000F CR504 Oxygen Equipment Type 
Code

ID1 S

2000F CR505 Equipment Reason 
Description

AN80 S

2000F CR506 Oxygen Flow Rate R15 R required if segment used HIPAA Required

2000F CR507 Daily Oxygen Use Count R15 S

2000F CR508 Oxygen Use Period Hour 
Count

R15 S

2000F CR509 Respiratory Therapist 
Order Text

AN80 S

2000F CR510 Arterial Blood Gas 
Quantity

R15 S

2000F CR511 Oxygen Saturation 
Quantity

R15 S
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2000F CR512 Oxygen Test Condition 

Code
ID1 R required if segment used HIPAA Required

2000F CR513 Oxygen Test Findings 
Code

ID1 S

2000F CR514 Oxygen Test Findings 
Code

ID1 S

2000F CR515 Oxygen Test Findings 
Code

ID1 S

2000F CR516 Portable Oxygen System 
Flow Rate

R15 S

2000F CR517 Oxygen Delivery System 
Code

ID1 R required if segment used HIPAA Required

2000F CR518 Oxygen Equipment Type 
Code

ID1 S

2000F CR6  Home Health Care 
Information

S Use for case mgt: see I.G. p.180- Processing Logic

2000F CR601 Prognosis Code ID1 R Field required if segment used. HIPAA Required

2000F CR602 Service From Date DT8 R Field required if segment used HIPAA Required

2000F CR603 Date Time Period Format 
Qualifier

ID3 S

2000F CR604 Home Health Certification 
Period

AN35 S Same as service date Processing Logic

2000F CR606 Skilled Nursing Facility 
Indicator

ID1 R Field required if segment used HIPAA Required

2000F CR607 Medicare Coverage 
Indicator

ID1 R Field required if segment used HIPAA Required

2000F CR608 Certification Type Code ID1 R Field required if segment used HIPAA Required

2000F CR609 Surgery Date DT8 S Send to MMIS Processing Logic

2000F CR610 Product or Service ID 
Qualifier

ID2 S Send to MMIS Processing Logic
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2000F CR611 Surgical Procedure Code AN15 S Send to MMIS Processing Logic

2000F CR612 Physician Order Date DT8 S Send to MMIS Processing Logic

2000F CR613 Last Visit Date DT8 S Send to MMIS Processing Logic

2000F CR614 Physician Contact Date DT8 S Send to MMIS Processing Logic

2000F CR615 Date Time Period Format 
Qualifier

ID3 S

2000F CR616 Last Admission Period AN35 S Send to MMIS Processing Logic

2000F CR617 Patient Discharge Facility 
Type Code

ID1 S Send to MMIS Processing Logic

2000F MSG  Message Text S

2000F MSG01 Free Form Message Text AN264 R Send to MMIS Nice to Have

2000F SE   Transaction Set Trailer R

2000F SE 01 Transaction Segment 
Count

N010 R

2000F SE 02 Transaction Set Control 
Number

AN9 R
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Comment Type Legend:

Case Management = "Nice to Have" fields for case reviewers.

Policy Issues = Decisions to be made by system experts.

Processing Logic = Logic that needs to be built into either the front end or MMIS.

Translation = Only use to program translations.

Electronic COB = If we do electronic COB, these fields will be needed.

HIPAA Questions = Questions about interpreting the HIPAA Implementation Guides.

HIPAA Required = Required fields in HIPAA that don't seem to be in the legacy system.

System Questions = Questions about the legacy systems.

Nice to Have = Optional fields that are useful for other reasons.

Map Codes = Need to crosswalk local codes to standard codes. 

"DT" = Data Type

Column Heading Legend:

COBOL Data Types Legend:

X(n) - Character data with length of n bytes

9(n) - Integer data with length of n bytes

S9(n) - Signed integer data with length of n bytes

9(n)V99 or 9(n)V9(2) - Numeric data with n decimal digits before the decimal point and 2 decimal digits after the decimal point

S9(n)V99 or S9(n)V9(2) - Signed numeric data with n decimal digits before the decimal point and 2 decimal digits after the decimal point

Match Back = Fields received on an incoming transaction that must be returned in the response. 

HIPAA Data Types Legend:

ANn - Free text with length of n bytes

IDn - Coded value with length of n bytes

Nn - Numeric data with length of n bytes

Rn - Real data with length of n bytes

DT8 - Date expressed as CCYYMMDD

TM8 - Time expressed as HHMMSSDD, where H = hours (00-23), M = minutes (00-59), S = integer seconds (00-59) and DD = decimal seconds ((00-99)
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